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This is my eleventh Newslet ter on i mmunizations , and the revelations about the damage they 
cause continue t o appear in t he public press . 

A hard- hitting salvo against infant vaccines appeared this year in a five
part 16-page newspaper series in the Rochester (New York) Democrat and 
Chronicle. Entitled "Children at Risk-- DPT Dilemma," this special report 
by reporter Jennif er Hyman represents five months of research, complete 
with photos of brain-damaged children, graphic depictions of reaction 
estima t es and interviews with doctors on both sides of the vaccine issue . 

Hyman discovered what I have been reporting to you for the l ast 
several years--doctors who won't give the vaccine to their own children. 
For example, Dr. Kev in Geraghty, a specialist in pediatric immunology, 
told Hyman, "You could pu t a gun to my head, and I wouldn't use the 

Dr. Robert American [DPTJ vaccine. No power on earth could make me do it." 
Mendelsohn According to Hyman, many pediatric neurologists--some say a major-
ity--will not allow their own children to have the vaccination. Hyman learned that 
doctors still are not i nforming parents about the vaccine's side effect s . Nor were most 
parents and doctors aware that nine states, including New York, do not require the DPT 
sho t . Of greatest importance are Hyman's revelations that DPT is not the only childhood 
vaccine with side effects. She tells about adults who develop polio after they have con
tact with children who recently have been immunized with that vaccine; more fevers have 
been reported to the Centers for Disease Control af ter the MMR (measles, mumps, rubella) 
than after the DPT shot. 

Rochester, New York, is not exactly a hotbed of radicalism. And the appearance of 
this important series indicates that word about vaccine dangers is entering the conscious
ness of middle America. The Democrat and Chronicle, after receiving thousands of r equest s 
from around the country for copies of this series, has made special reprints available. 

I am enclosing an article from the Denver paper advocating immunizations . 
I am against immunizations, and so is my daughter, bu t my son-in-law dis
a grees with us. In my op inion, the newspaper's statement about increases 
in some childhood diseases simply is not true. The article seems intended 
to panic people into getting unnecessary shots for their children. I'd 
love to know where those statistics came from! --Mrs. E.J. 

Thanks for sendi ng me that clipping from your Denver newspaper which blames 
the increase on the cost of vaccines, as well as the pub lic disputes over 
vaccine safe t y and liability and the alleged shortages of some vaccines . 

All the above is true. Because of jury awards to children who have 
been brain-damaged by vaccine, vaccine cost s have skyrocketed. As more and 
more pa rents begin to recognize the link bet ween vaccines and their child' s 
condition (epilepsy, convulsions, mental re t ardation, cerebral palsy, 
Sudden Infant Death, e tc .) , lawsui t s have become commonplace. As drug 
companies exit the vacc ine f i eld , public heal t h authorities worry abou t 
vaccine shortages . 



Can 
immunizations 

trigger AIDS? 

Therefore, whenever you read one of the ever-increasing number of 
articles which try to panic people into vaccinating their children, you 
also must read about the other side of this most controversial issue. Read 
about doctors who are concerned about the damage that may appear decades 
later as a result of immunizations intended to protect children against 
relatively innocuous diseases. Read about doctors who are concerned about 
damage to the immune system from immunizations. Read about the sorry 
record of public health authorities in other preventive matters--the swine 
flu vaccine included. Read about the many fully-immunized children who 
nevertheless are ge tting measles and mumps and whooping cough. 

While I share your mis givings about the kind of scare tactic exempli
fied by this article, at the same time I admit a certain sense of satis
faction. The fact that our public health authorities feel compelled to 
thus defend themselves indicates that they are being hard hit by vaccine 
opponents, myself included. 

Before 1982 (when the vaccine controversy became a public issue), 
public health authorities never had to resort to this kind of scare strategy. 
But now, the public health people know that lots of parents don 't believe 
them anymore. Lots of parents are asking lots of questions of their own 
doctor s before they let their children receive those shots. 

By bringing you documented information on the darker side of immuniza
tions, this Newsletter will continue its tradition of opposing the blind 
acceptance of routine immunizations. But you have to do your part too. 
Denver is your home town. The Denver newspaper is your newspaper. While 
I am flattered that you chose to write to me, I urge you to also write to 
the editor of that newspaper. Tell him how you feel about immunizations 
and why you feel that way. In case you want to send the editor some medical 
references which oppose immunizations, send him a copy of this Newslet ter. 

With increased public awareness of the dangers of immunizations, I 
repeatedly have been asked about future vaccines, particularly the new 
genetically-engineered recombinant vaccines. People ask, "Will such vaccines 
be safer than the present pertussis vaccine? Will such vaccines, because 
they are not derived from human blood, obviate the danger of catching AIDS 
from the shot?" 

Until now, I have had to answer such questions by invoking some of 
Mendelsohn's Laws. For examp le, "Look for quick use of the new vaccines 
because doctors try to use a new remedy as rapidly as possible before its 
side effects become known." Or, I reply with another of Mendelsohn's Laws, 
"Doctors never give up one dangerous remedy until they have an even more 
dangerous one wait ing in the wings." 

But now, concerns about genetically-engineered vaccines are surfacing 
in the highest circles of medicine. Buried deep within the New England 
Journal of Medicine (December 3, 1986) are three important sentences: 
"Extensive r esearch is being conducted on recombinant live-virus vaccines 
in which vaccinia [the smallpox organism] is used as a biologic carrier. 
Recently, several groups have developed candidate recombinant HIV vaccines. 
Our case report raises provocative questions concerning the ultimate safety 
of such vaccines." 

Now for t he background of those admittedly technically complex, but 
obviously frightening, sentences. The NEJM article entitled, "Disseminated 
Vaccinia in a Military Recruit with Human Immunodeficiency Virus (HIV) 
Disease," was sent to me by Simon Delarue, head of the Paris-based French 
League Against Vaccinations. The article describes a healthy 19-year-old 
U.S . Army recruit who began basic training in April, 1984. Within the 
first three days of basic training, he received multiple immuniza tions 
(adenoviruses 4 and 7, measles, rubella, bivalent inf luenza, trivalent 
poliomyelitis, tetravalent meningococcus, tetanus, and diphtheria, followed 
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by a smallpox vaccination at the end of the first week of basic training). 
Two-and-a-half weeks later, he developed fever, headache and a stiff neck. 
A spinal tap showed him to be suffering from cryptococcal meningitis. HIV 
(the AIDS virus) was isolated from his blood. 

Interviews conducted by trained investigators with the patient and 
family members failed to reveal evidence of homosexual activity or intra
venous drug use. Four weeks after vaccination, during his hospitalization 
for the treatment of the meningitis, the patient developed an ulcer at the 
site of the smallpox vaccination. Within the next few days, 80 to 100 
pustular lesions appeared on the buttocks and legs, rapidly progressing to 
ulcerations. When these lesions were cultured, vaccinia was found. The 
young soldier died in December, 1985. 

Live-virus vaccines (such as smallpox, polio, mumps, rubella and 
measles) have been well-recognized as a cause of severe complications when 
they are given to patients who have impaired functioning of their immuno
logic systems. In an attempt to minimize the occurrence of this complica
tion, the U.S. Armed Forces now require screening for HIV antibodies before 
immunizations are given. And the U.S. Public Health Service has stated that 
live vaccines are not recommended for use in patients with "clinically 
apparent HIV-associated immunodeficiency." 

The U.S. Army is not waiting for "clinically apparent" AIDS. Instead, 
on the basis of pre-vaccination AIDS screening, they are excluding recruits 
with evidence of HIV infection from receiving live virus vaccines. 

This article raises a series of important questions: 
1) Should your child receive a blood test to see whether he has HIV 

(AIDS) infection before you allow your doctor to give the live-virus vaccines? 
2) What about killed viruses? 
3) Did you know that Army recruits receive so many vaccines, all within 

such a short period of time? While the general population no longer is 
vaccinated against smallpox, military populations are immunized against 
smallpox "because of strategic defensive military and anti-terrorist consid
erations." 

4) Since we now know that the production of gentically-engineered 
recombinant vaccines involves the use of smallpox (vaccinia), how safe are 
any of these new vaccines? 

And why are these admittedly provocative questions buried so deeply 
within the pages of medical journals instead of being headlined on the 
front pages of your newspapers? 

My Newsletter, "AIDS: Linkage to Smallpox Vaccine" (Vol. 11, No. 8), 
brought you information gleaned from foreign newspapers which linked the 
AIDS epidemic in Africa to previous smallpox vaccination campaigns. 

A perfect correlation exists between the number of AIDS cases, mostly 
heterosexual, in various Central African countries and the number of people 
vaccinated in that country. The method of vaccination had the vaccinators 
using the same needle on 40 to 60 people, passing the needle through a 
flame as the only means of sterilization. 

The only South American country that has a significant number of AIDS 
cases is Brazil, which happens to be the only South American country that 
had a recent smallpox vaccination campaign. The relationship between small
pox eradication efforts and AIDS cases could explain the equal distribution 
of the disease between the two sexes in Africa, in contrast to the United 
States, where the disease seems to be primarily spread by homosexual sex 
and intravenous drug use. 

I just learned that Harold E. Buttram, M.D., wrote about the relation
ship between smallpox vaccine and AIDS in the December 1986 issue of Health 
Report (Clymer Health Clinic, Quakertown, Pa.). The lead article was 
entitled, "A Theory on the Origin of AIDS: Cross-cultural Immunizations and 
Immune Malfunction." 
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Dr. Buttram and researcher John Chriss Hoffmann wrote: "There are 
grounds for believing that Western vaccines, introduced since World War II 
into native populations, may have catalyzed the change of the AIDS virus 
from latent to active states." They quote Dr. Robert Gallo, chief AIDS 
researcher at the National Cancer Institute, who told the Washington Post 
on February 2, 1986 that vaccines "trick the immune system into manufac
turing antibodies and can be a risk for infected persons." 

In other words, Buttram and Hoffmann explain that immunizations may 
mimic the effects of multiple infections in the healthy carrier of the AIDS 
virus, possibly activating infection from its latent state. If the present 
AIDS epidemic did begin in Africa (as is thought), according to Buttram nad 
Hoffman it probably is due to the weakening of the immune system of native 
Africans from multiple causes, of which immunization is one. They conclude, 
"There is a great need to study the possible immunosuppressive effects of 
vaccine." 

Another doctor has spoken out on the possible relationship between 
the AIDS epidemic and vaccinations. Thanks to Santa Monica, California 
subscriber Johanna Amschl, I have before me the August 7, 1987 issue of 
the Los Angeles Reader which details Pasadena internist Robert Strecker's 
belief that AIDS is transmitted through vaccines. 

In addition, Jeremy Rifkin, a medical activist in Washington, D.C., 
has asked the National Institutes of Health to examine world-wide stocks 
of human vaccines to see if they might be contaminated with animal viruses 
which could be central in causing AIDS. 

How might animal viruses get into vaccines? The Reader describes how 
smallpox vaccine is manufactured: "A young calf has his belly shaved. 
Many slashes are made in the skin. A prior batch of smallpox vaccine is 
dropped into the slashes and allowed to fester over a period of days. 
During this time, the calf stands in a headstock so that he can't lick his 
belly. The calf then is led out of the stock to a table where he is 
strapped down. His belly scabs and pus are scraped off and ground into a 
power. That powder is the next batch of smallpox vaccine." 

Reader reporter Jon Rappaport asked the veterinarian who gave the 
above description whether incidental viruses which the calf was carrying 
might be contained in these scabs and, hence, appear in the vaccine. 
"Reluctantly, he [the vet] said yes." 

And don't think that smallpox vaccine, which largely has been aban
doned in the United States, is the only vaccine under suspicion. Ten 
years ago, William Bennett, medical editor of the Harvard University 
Press, wrote in The Atlantic Monthly (February, 1976) that the SV40 virus 
(which comes from monkeys--SV stands for Simian Virus) was used, along 
with its host monkey kidney, during the 1950s and 1960s in the manufacture 
of polio vaccines and "cold shots." 

In 1985, Dr. Jacob Rachlin, head of a group of University of Chicago 
researchers, reported a study to the American Association of Neurologic 
Surgeons which turned up SV40 in human cancers. In Rachlin's study, three 
children with brain tumors were born of mothers who had received polio 
shots during their pregnancies. 

One of Mendelsohn's laws is, "When it comes to medicine, whenever you 
think things are bad, they usually are worse." These new revelations are 
powerful evidence that vaccines are more horrible than even I would have 
imagined. 

The last time you took your child (or grandchild) to the doctor for an 
infant vaccine, did he ask you whether any member of your family ever had a 
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Japanese 
pertussis vaccine 

no panacea 

convulsion? If not, he is in violation of government standards. 
As reported by the Centers for Disease Control in its MMWR report 

(May 15, 1987), the Immunization Practices Advisory Committee (ACIP) recom
mends that parents of infants and children who have family histories of 
convulsions should be informed of their children's increased risk of seizures 
after DPT vaccinations. 

"In particular, they should be told, before the child is vaccinated, 
to seek immediate medical evaluation in the unlikely event of a seizure," 
says the ACIP. 

Doctors like to use words such as "event" or "incident" when some
thing they do leads to trouble. For example, if a mistake is made in 
prescribing medication in a hospital, an "in.cident" report is filled out. 
Similarly, the CDC refers to the risk of neurologic "events" after DPT 
vaccination. Do these words "incident" and "event" serve to obscure 
responsibility and make the patient's damage appear to be an act of God 
Himself? 

According to the CDC, studies now show that infants and children 
with a history of convulsions whose parents, brothers and sisters have 
a history of convulsions have a "3.2-fold increased risk for neurologic 
events compared to those without such histories." 

So, parents and grandparents, see whether your doctor asks you if 
anybody in the family has had convulsions before he injects your child. 
(Approximately five to seven percent of all children have a family history 
of convulsions.) If there is a family history, see whether he warns you 
of the increased chance that your child will convulse following the shot. 
Then see whether he tells you, before he gives the shot, to seek medical 
care if your child has a convulsive "event." See whether he follows the 
CDC recommendations to document in your child's medical record that "the 
small risk of postvaccination seizure and the benefits of pertussis 
vaccination have been discussed." (That documentation is just in case 
you later decide to sue for any damage your child may have incurred 
because the shot was given without affording you the opportunity for 
informed consent.) 

Finally, see whether the doctor talks to you about using acetamino
phen, Tylenol included, after the DPT shot to decrease the risk of febrile 
convulsions. If so, tell him that the CDC confesses that "there are no 
data on whether the prophylactic use of antipyretics [which may be able 
to reduce the incidence of postvaccination fever] following the DPT vaccine 
can decrease the risk of febrile convulsions." 

Now watch the language of this next sentence. "Thus, it is reasonable 
to consider administering antipyretics (such as acetaminophen) at age
appropriate doses at the time of vaccination and every 4 to 6 hours for 
48 to 72 hours to children at higher risk for seizures then the general 
population." Note how carefully the CDC pussyfoots around the issue of 
acetaminophen. They don't say it is reasonable to give this antipyretic. 
Instead, they say it is reasonable to consider giving this drug, which 
they know can be toxic to both the kidneys and liver. 

This latest revelation doesn't add very much to our store of knowledge 
about DPT's safety and efficacy. But it certainly gives us some insights 
into the byzantine thought processes of government doctors who are 
supported by your tax dollars and mine. 

If your doctor says the Japanese whooping cough vaccine (not available 
in the U.S.) is a more effective vaccine and is a safe substitute for the 
dangerous U.S. vaccine, ask if he has read the November 1986 issue of the 
American Academy of Pediatrics Newsletter. 

Since the development of this new acellular pertussis vaccine in 
Japan late in 1981, there has been a continuing decrease of the incidence 
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of pertussis from the epidemic peak in 1979. Yet surprisingly, in spite 
of higher vaccination coverage, the incidence of whooping cough in 1984 
was above the levels of the early 1970s. 

While you legitimately may be amazed that the incidence of whooping 
cough in Japan actually was higher after this new vaccine was introduced 
than it had been a decade previously, this news will not surprise epidem
iologists and others who specialize in tracing disease patterns. A long 
time ago, when smallpox vaccine first was introduced, medical journals 
carried quite a few reports of an increased incidence of the disease in 
the years after introduction of the vaccine; the same thing happened 
initially with the polio vaccine. And, as I inform you below, some com
munities in the U.S. are reporting an increase in measles cases following 
introduction of the measles vaccine. 

What does it all mean? Does the vaccine paradoxically cause the 
disease it is intended to prevent, or do the doctors change their criteria 
for reporting a disease after the vaccine is introduced? While experts 
continue to ponder these and other hypotheses, you have to be informed 
about this strange pattern which perplexes scientists. 

If your pediatrician tells you that the serious neurological reactions 
(convulsions, epilepsy, mental retardation, cerebral palsy, sudden infant 
death, etc.) associated with the original pertussis vaccine have decreased 
with use of the Japanese vaccine, please remind him that the Japanese do 
not start routine pertussis vaccination until two years of age. In con
trast, the U.S. vaccine is started at two months, and it is given during 
the high-risk months for Sudden Infant Death Syndrome. In addition, serious 
neurologic reactions following pertussis vaccination in Japan had already 
fallen significantly after 1975 when the age of administration of the 
vaccine was raised to two years. But the rate of whooping cough in children 
ages two and below is higher than it was before 1975. 

All these variables make it impossible to say the Japanese vaccine is 
any more safe or effective. The lesson to parents is clear. They must ask 
the same questions about the Japanese vaccine which they have been asking 
about the U.S. vaccine. 

Measles 
updates you 

If your doctor has been singing the praises of the measles vaccine, 
may want to get a second op1n1on. 

The federal government reports (Morbidity and Mortality Weekly Report, 
June 6, 1986) that during 1985, out of 1,984 non-preventable cases of 
measles, 20 percent (395) occurred in children under 16 months of age who 
were too young for routine vaccination and 3.6 percent (71 persons) were 
born before the vaccine became available. Of the 1,518 who were between 
16 months and 28 years of age, 80 percent (1,207) had been vaccinated on 
or after their first birthday; one percent (14) had previously had a 
physician diagnose them as having measles; three percent (48) were non-U.S. 
citizens,and 16 percent (248) had medical contraindications or exemptions 
under state law. Please note that 80 percent of these so-called "non
preventable cases" occurred in people who had been properly vaccinated. 

So if your doctor tries to remind you of all those cases of measles 
that would have occurred if no one had been vaccinated (a guess on his 
part), you might remind him of all those for-sure cases of measles that 
occurred in spite of the shot. 

After there had been no reported cases of measles in the state of 
Iowa since 1979, 125 cases occurred last year (Waterloo Courier, July 10, 
1986). 

Most of the cases occurred in children who had received the measles 
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vaccine. Iowa health officials consulted with the Centers for Disease 
Control which reported that a number of other communities in the United 
States had experienced similar problems. 

As reported in Science News September 13, 1986, "The war against 
measles isn't going -according to plan." In the first half of 1986, more 
than twice as many cases were reported as in the first half of 1985 and 
nearly four times as many as were reported in the first six months of 1986 
according to the Centers for Disease Control's Bulletin of August 22, 1986. 
Half the measles patients had been vaccinated. 

Great stuff, that measles vaccine! 

Should I ge t a flu shot this year? I'm 66 years old and in good health. 
My doctor has told me about the pneumonia vaccine and I wonder if I should 
get that as well.--C.C. 

Even though it is a lmost now winter and these shots are to be given before the 
flu season begins, plenty of people still are under pressure to be vacci
nated against influenza and against pneumonia. That pressure to immunize 
emanates from at least three sources--one's own doctor, public health 
doctors, vaccine manufacturers and their public relations firms. 

This triad (triumvirate? troika?) will, of course, try its best to 
frighten people about the dangers of the diseases. Just take a look at 
the very name of last year's flu--Taiwan flu. Haven't you ever wondered 
why doctors name flu strains after Asiatic countries? Do you remember the 
Hong Kong flu? The Singapore flu? The Bangkok flu? The Asian flu? The 
Russian flu, etc.? 

Did you note that, when a strain finally originated in the U.S., doc
tors didn't call it the New Jersey flu? Instead, they named it after an 
animal that has a thick, bristly skin and a long, mobile snout--swine flu. 

When the scare campaign heads in your direction, don't panic. Instead, 
keep in mind the fact that the doctor's treatment may be even more dangerous 
than the disease. Before your doctor fills the syringe , ask him to hand you 
the prescribing information for the vaccine. When you carefully read the 
four columns describing Merck Sharp & Dohme's pneumococcal vaccine, Pneumo
vax, you will learn that, while this vaccine is particularly recommended for 
older folks who are more likely to be ill, the manufacturer warns that 
caution should be exercised in giving Pneumovax to individuals "with 
severely compromised cardiac and/or pulmonary function in whom a systemic 
reaction would pose a significant risk." Thus, the very people for whom 
the vaccine is recommended may be the same ones for whom it is the most 
dangerous! 

You also will learn that, in addition to the more common reactions-
soreness, redness, fever--neurologic disorders including Guillain-Barre 
paralysis have been associated with the penumococcal vaccine. 

After you have read the small print on the pneumococcal vaccine, read 
the small print on Fluzone, Squibb-Connaught's influenza virus vaccine. 
Under the section on warnings, you will learn that this vaccine interacts 
with anticoagulants, theophylline and anti-convulsants. You will learn 
that if jet injection is used, special precautions must be taken during 
sterilization to prevent the transmission of hepatitis or other infectious 
agents. You will learn that neurologic disorders such as encephalopathy 
(brain dama ge ) have been linked to this vaccine. These reactions can 
begin as soon as a few hours and as late as two weeks after vaccination. 
You also will learn that, when the doctor or his nurse brings in the tray 
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for your injection, the tray should be carrying two syringes--the second 
containing adrenalin, in case you go into shock from the vaccine. 

Writing for Scripps-Howard News Service, Dr. William Froschauer 
r eports (November 5, 1986) tha t healthy people under a ge 65 should not 
t a ke the flu vaccine because ''the risk of suffering serious complications 
from the vaccine is f ar greater than that of having serious effec ts f r om 
the flu." 

Maybe after you r ead all this information, you will lean toward re
jec ting the va ccine. If you still need a clinching a r gument to help you 
make up your mind, a sk your doc tor if he himself has t aken those shots. 

I am a physic i an who is interested in side e f fects and r isks of vaccina 
tions . In the November 21, 1986, issue of the J our na l of the American 
Medical Assoc i a tion , I read tha t the most common cause of dea th in Air 
Force recruits during bas i c tra ini ng is myocard i t is . This a ppea r s to be 
caused in some cas e s by vacc ina tions gi ven t o the recr ui ts. The art icle 
refers a l so to t he Annals of Cli n i ca l Research (197 8 ) which showed that 
post- vaccination EKG changes of myocarditis wer e seen in three percent 
of asymptomatic recruits in Finland. 

Keep up t he good work.--Van Alan Va lenta , M.D. 

Thank you for sending me that important and authoritative article which 
gives a 20-year review of sudden cardiac deaths i n Air Force recruits 
(from the Department of Cardiology, Wilfor d Ha l l Medical Center, Lackland 
Air Force Base, San Antonio, Texas, and the Department of Cardiovascular 
Pathology, Armed Forces Institute of Pathology, Washi ngton, D.C . ). 

All the airmen had received meningococcus, influenza and tetanus
diphtheria inoculations on the fourth day of training. On the eighth day, 
adenovirus, rubella and r ubecla inoculations were administered. Vaccinia 
(smallpox) vaccinations were adminis tered on t he third day of the training 
during the period from 1965 through 1968, but were discontinued thereafter. 
On the 30th day of the training, oral polio and tetanus-diphtheria boosters 
were given. 

In the Finnish study you refer to in your letter, smallpox and 
diphtheria immunizations were ident i fied as the most common agents of 
EKG changes of myocarditis ( i nflammation of the heart muscle). In 
another reference from the New England Journal of Medicine, a fatal case 
of myocarditis occurred after a smallpox vaccination. In the JAMA study, 
a recruit who died of vaccinia myocarditis was immunized two weeks before. 

This study proves one thing : For Air Force recruits, a shot from the 
doctor may be more tra gic than a shot from the enemy. 

Arcadia. Have you noticed that Arcadia is the name of both t owns 
(one in Florida and one in Indiana) i n which controversy surrounds AIDS
affected schoolchildren? In Flori da, the three hemophiliac Ray children 
and their parent s fled from Arcad i a after a mysterious fi r e destroyed 
their home . In Indiana, AIDS patient Ryan Whi te and his family found 
sanctuary in Arcadia after encountering turmoi l when he attempted to 
enter Kokomo's public s chools . 

Webster defines Arcad i a as "a region or scene of simple pleasure 
and quiet," from the region of ancient Greece which frequently was chosen 
as a background for pastoral poetry. 
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How do you ge t your non-immunized child into school when you live in 
a state in which immunizations are required? Well, let me tell you how 
Rose dealt with this situation this year when her eldest child, Lara, was 
ready to enter kindergarten. 

Wanting to make this transition as smooth as possible for Lara, Rose 
contacted the state health department months before school was to begin 
and asked how she might go about g€tting an exemption from immuniza tions 
for her daughter. "All you have to do is write a note to the school 
stating why Lara doesn't have shots ," she was told. 

But when Rose tried to register Lara for school, she sensed there was 
going to be trouble. The school nurse was most unfriendly, declaring that 
no unimmunized child had ever been registered at that school. Even with a 
letter of exemption, it still was up to the principal to decide if Lara 
could enter school. "And if anyone in the school catches a disease," she 
warned, "you could be sued by the parent of that child!" 

The week before school began, the school secretary phoned Rose with 
the urgent message that the exemption letter was needed right away so it 
could be presented to the school lawyer before the school commi ttee meeting. 
The letter, which both Rose and her husband signed, was headed Legal Immuni
zation Exemption Per Compliance With State Statute Provisions. Underneath, 
the name of the school, the city and Lara's name were listed. The text 
read as follows: "As legal parents of Lara we hereby withdraw our 
consent to have our child immunized since on~two of the immunizing 
agents could manifest an allergic reaction. Also whereas; Vaccines are 
contrary to our beliefs and practices, which violates the free exercise 
of our religious principles. As legal and responsible parents of the 
above child we hereby release the school from it s responsibility. This 
legal r equest t o be filed with student's school health record as legal 
proof of our objection." 

Rose accompanied Lara to her first day of school only to be told by 
the nurse that she had conferred with the school principal and he said the 
exemption letter wasn't specific enough to allow Lara to enter school. 
"And what if Lara should cut herself on the swing set?" the nurse demanded. 
"If she got lockjaw , she would just die because it's a fa tal disease. So 
then, how are you go i ng to live with that ?" 

The nurse next handed Rose a handwritten note con t aining the followin g 
points which she claimed the s chool's lawyer required be added to the 
letter: The name of the religion, an agreement to exempt the school and 
all of its personnel from any and all liability now and in the future, 
willingness to allow first aid to be given to the child as stated in the 
school department protocol, a list of the beliefs and practices specifi
cally violated by immunizations given to the child , specific allergic 
r eactions referred to and why, and the under s tanding that copies of the 
objec tion would be filed with the state health department. The l e tter wa s 
to be completed , signed and notarized before Lara would be allowed in 
school. Rose's objection that none of the points .was required by law was 
met by the nurse's reit eration that the school's lawyer required t hem . 

During the next 24 hours, Rose got a copy of the state's general laws 
on immunization from the library. Next she got a notebook, writing in it 
everything pertinent to the issue, including the names of everyone she had 
talked t o and exac tly what they had said. By making one long-distance 
phone call, Rose learned that the U.S. Supreme Court had ruled tha t an 
individual's personal religious beliefs do not necessarily have to be tied 
to or affiliated with any external manifestation of religious practice 
through any organized religious organization·. She called the Attorney 
General's office in the r ole of an irate mother whose child was being kept 
out of school. ("I had been told that if you're too nice, they just put 
you on the back burner," Rose explained . ) An assistant to the Attorney 
General told her that whi le they couldn't make a formal de c ision unless 
it was in writing, he personally felt that Rose and her husband had com
plied with the law in their original letter, and he suggested that Rose 
have the school lawyer call him. 

When she telephoned the principal to get the lawyer's phone number, 
Rose learned that the principal never had seen the original letter . He 
also claimed to know nothing about the added demands made on Rose by the 
school nurse. A call to the school's lawyer produced the add ed revela
tion that he knew nothing about those demands. In the end, the principal 
prepared a s t atement which contained one single agreemen t which would 
allow first aid to be given . Rose signed the statement, and Lara started 
school , only one day late! 

Getting her daughter into school became an educational experience f or 
Rose as well . She learned to check out the claims of people in authority 
because they might be lying. She learned to check out the actual laws and 
use them. And she learned that, with persistence, even a young mother 
holding a nursing baby in her a r ms can challenge the system and win. And 
I think she deserves a medal! 
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